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TABLE 7-2   Continued
System Organization, Configuration, and Operation—continued
Population-based estimates of need for ED and PICU beds for assessment of emergency
care resources appropriate for local and regional areas Pediatric emergency care in special circumstances and locales Effective ways to measure and improve the quality of EMS care, for different types of
EMS providers, systems, and settings
Education and Training
Effective ways to provide professional education and training and retraining lo maximize
skill acquisition and retention and to improve practice patterns and patient outcomes Public education in prevention, basic emergency care skills, use of the EMS system, and
similar topics, with attention to level of resulting behavior change
Prevention
Effective strategies for injury prevention, including comparative effectiveness of laws,
regulations, and educational programs Outcomes, costs, and cost-effectiveness of prevention programs
NOTE:   CT, computed tomography; ED, emergency department; EMS, emergency medical services; EMS-C, emergency medical services for children; PICU, pediatric intensive care unit.
Clinical Aspects of Emergencies and Emergency Care
Posttraumatic shock, septic shock, and hemodynamic instability, including the definition, identification, and treatment of pediatric hypotension, pose special problems for clinicians; even the adequacy of commonly used measures, such as capillary refill, blood pressure, and respiratory rate, is not well established. Pediatric resuscitation (e.g., adequate airway management, appropriate fluid volume, correct measures for monitoring central nervous system metabolic function, and stress response) also occupy a central place in management of severely injured or sick children. Appropriate uses of and techniques for intubation, bag-valve-mask ventilation, vascular access and intraosseous infusion, and pneumatic antishock garments in children must be established. Questions relating to the physiologic responses of injured or sick children often arise, including use of conscious sedation and traditional pain management and differences in responses when parents are present or not present for interventions.
For injured children, the merits of operative versus nonoperative management of blunt hepatic, splenic, and pancreatic injuries and use of blood products and synthetic blood products remain significant concerns. Critical elements for evaluating minor head trauma need to be established, including indications for CT (computed tomography) scans, observation, and admission. Several aspects of the treatment of acute asthma attacks require further investigation, including initial assessment and management, predictorsions and settings Extent to which children who need emergency medical services receive them, with
